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Response- to Office Acuon Decctnte 16.200* 
Cttstotncr No. 27752 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Application No. 10/624,017 

Applicant^ : Gary Mitchell Davenport a/. 

Filed July 21, 2003 

Tide : 



Process And Composition For Controlling 
Fecal Hair Excretion And Trichobezoar Formation 



TC/A.U. 
Examiner 
Conf. No- 
Docket No- 
Customer No. 



1651 
Ruth A. Davis 
5722 
P-124C2 
27752 



PP m V AFTER 1 st ™«TrF ACTION TTNDFR M C.FR $1.111(0 



Commissioner for Patents 

P. O. Box 1450 

Alexandria, VA 22313-1450 

tNTTB onT TC^TQRY REMARKS 

Dear Sir: 

in response to the Office Action dated December 16, 2004 for the above-i denied 
patent application, please consider the following remarks. Attached hereto is a Petition for 
Extension of Time, and the fee required under 37 C.F.R. § 1.17(a)(1), providing for a timely 
response up to and including April 16, 2005. 

Remarks begin on page 2 of this paper. 



1 
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Procter & Gamble - LP* Division ^«ax center 

MAR I 7 2005 



IMPORTANT CONFIDENTIALITY NOTICE 



llSSy notiry us by telephone (collect) to arrange for return of the telecopied document to us. 



FACSIMILE TRANSMITTAL SHEET AND 
CERTIFICATE OF TRANSMISSION UNDER 37 CFR 1.8 

TO: Ettflminar Ruth a, flf^* - ""it rT i Staff * Pat « nt anri Trademark Office 

Fax No. 703-872-9306 Phone No. 571-272-0915 

/ hereby certify that this correspondence is being fattMletrannMed to torn United States Patent 
and Trademark Office on March 17, 2005, to the above-identified facsimile number. 



m March 17, 2005, to the above-identified facsimile n 
^AA\A<^ .. VjQ/vyU ^w) (Signature) 



FROM: | LDda Si JfliniaaO OVpe<* «" Printed name of person signing Certificate) 
Fax No. 513-622-3300 Phone No. 513-622-2811 

Listed below are the item(s) being submitted with Number of Pages Including this Page: 

this Certificate of Transmission:" 

1) FeeTransmittal-orig. w/copy lmentof(s): Da venport et al. 

2) 1 Mo. Extortion -orig. w/copy ^ 1Q/624 017 

3) Reply- 11 pages p|Bd . Ju , y 2i,2003 
4) 
5) 

Comments: 



Docket No.: P124C2 



"Note: Each paper must have its own certificate of transmission, OR this certificate must identify each 
submitted paper. 
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1. [XI 



The Director is hereby authorized to charge indicated fees 
submitted on this form, credit any over payments, and 
charge any additional fee(s) during the pendency of this 
application to: 
Deposit Account Number: 16-2480 

Deposit Account Name: The Procter & Gamble Company 



2. p A SIC TILING FKE - La rge EntitY 

FILING SEARCH EXAMINATION 
FEE FEE 



FEE 



Application 



Type 






($200) 


Utility 


($300) 


($500) 


Design 


($200) 


($100) 


($130) 


Reissue 


($300) 


($500) 


($600) 



Provisional filing fee 



Fee Paid 

(Total = $1000) D 

(Total = $430) Q 

(Total = $1400) {] 
JTotal = $200) 11 



7w» Description 

Extension for reply within 1* month 
Extension for reply within 2 nd month 
Extension for reply within 3 rJ month 
Extension for reply within 4 th month 
Extension for reply within 5* month 

Information Disclosure Statement fee 

37 CFR 1.16(e) Late Oath/Declaration 

(nonprovisional) 
37 CFR 117 (q) Missing Parts (provisional) 

Non-English specification 

Notice of Appeal 



3. APPLICATION SIZE FEE: 
Sheets of Spec and Drawings 
($250 for each 50 sheets in excess of 100, except for 
sequence and program listings) 

SUBTOTAL (2>+(3) 



□ 



4 ftXTRA CLAIM FEES FOR U TILITY AND REISSUE 

Extra Fee from Fee 
Claims Below Paid 

Total Claims □ -20**= 0 * 0 = □ 

Independent Claims Q- 3**=[] x □ = U 

Multiple Dependent claims: 11 U 

** or number previously paid, if greater; For Reissues, sec below 
Fee Description 

Claims in excess of 20 ($50 per claim) 

Independent claims in excess of 3 ($200 per claim) 

Multiple dependent claim, if not paid ($360) 

**Reissuc; each independent claim over 3 and more than in the 

original patent ($200 per claim) 

♦♦Reissue claims*, each claim over 20 and more than original patent 
($50 per claim) 
SUBTOTAL (4) ($)J1 



($120) 
($450) 

($1,020) n 

($1,590) G 

($2,160) n 

($180) [] 



($130) Q 
($50) Q 

($130) [] 

($500) U 

($500) tl 

($1,000) n 



Fee Paid 
(120] 
U 



Filing a brief in support of an appeal 
Request for oral hearing 

Acceptance of unintentionally delayed claim for priority 
under 35 U-S-C 1 19, 120. 121. or 365 (a) or (c) ($1,370) U 
Other: - ■ — [3 



SUBTOTALS ($) £120; 



SUBMITTED BY 



Name (Print/Type) 



Signature 



Cynthia L. Clay 



Registration No. 
(Attomcy/AgeaQ 



54,930 



Telephone 



Complete (if applicable) 
" (513)622-0291 



Date 



3/17/05 



st retain n 



by tbcr-Wic whkdi U w fik (and by the USPTO U> pmcess) ml «pjMic3t«o. 
cerate*. inchali^R filtering, prparfl*. and nibnautnB *c cuti^ted 
najuroJ 10 enn^fctc ttU* torm <ndA» ttiggeubn. far neducm* 



"TtocoHccwnaf tnforawlop ii tiquir^hy 37 CFR 1.17- Th* ^tamuiino « rcqmnal toj 

biifdra Or>u\l be sctn ID «»r Clucf lafcmeaiion Officer, U.S. P««-i »-J TnOenak omc=. U.5. Vim Ai,vn^^<» VA Z2U4-USO. 

SVS^ES OH COMPLETED FOkMS TO 7*13 ADDRESS. SBM>TO: C«.wteloner for Fm*uu. P.O. B~ "50. AJexnixM*. VA 
Feetrav-Oi^ (Kxva«l fur P&ii use 01/24/2005) 
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ua fag^dTj^^offig u.s. departmet* :~ , 



FEE TRANSMITTAL 
for FY 2005 

Patent fees are subject to annual revision. 
Effective December 8, 2004 



TOTAL AMOUNT OF P AYMEN fj$120), 
METHOD OF PAYMENT 



Application Number 



C omplete if Known 
10/624017 



Confirmation Number 



Filing Pate 



PSrat Named Inventor 



Exami ner Name 
Art Unit 



Attorney Docket No. 



5722 



lnlvll.2003 

Davenport et al. _ 



Ruth A. Davis 



1651 _ 
P124C2 




1 rXl -Rie Director to hereby authorized m charge indicaledfees 
l TO USdod rtus fbrrn, credit any over W^J?* 
additional ft«» during the pendency of this 
application to: 

Deposit Account Number: 16-2480 r .__ rtV 

Deposit Account Na me; The Procter & Gamble Company 

ICAlXULATIOTj 

FILING SEARCH EXAMINATION 

FEE _TKE _ £E£ — 

i Amotion 
I True 

Utility — (Total = $1000)0 



FEE CALCULATION (continued) 



Design 



($300) 


C$500) 


($200) 


($200) 


($100) 


($130) 


($300) 


($500) 


($600) 



(Total = $430) D 

(Total = $1400) 0 
rrotal-$200) D 



3. ^ppn^ATiON SI 
Sheets of Spec and Drawings 

($250 for each 50 sheets in excess of 100. except for 

seaneoce and program listings) 



I Extension for reply within 1* month 
Extension for reply within 2 nd month 
I Extension for reply within 3* month 
j Extension for reply within 4 th month 
| Extension for reply within 5 th month 

I information Disclosure Statement fee 

| 37 CFR 1 -16(e) Late Oath/Declaration 

(nonrntsvisional) 
| 37 CFR 1 .17 (q) Missing Parts (provisional) 



Non-English specification 
| Notice Of Appeal 

[ Filing a brief in support of an appeal 
Request for oral hearing 



EeePpid 
($120) [1201 
($450) D 
($1,020) D 
($1390) 0 
($2,160) D 

($180) a 



($130) 
($50) 



a 
D 



□ 

D 



($130) 
($500) 
($500) 0 

($1,000) o 



Acceptance of unintentionally delayed claim for I»W 
| Other: _ 



Extra 



Fee from 


Fee 


Below 


Paid 


□ = 


n 


□ * 


0 




D 



TotalCiaims 0 -20"= □ x 

I Independent Claims 0- 3**= [] * 
Multiple Dependent claims; 

»* or number previously paid, if greater. ™ • 

I g#^p^s criptton 
Claims in excess of 20 ($50 per claim) 
Independent claims in excess of 3 ($200 per claim) 
Multiple dependent claim, if not paid ($360) 
•♦Reissue: each mdependent claim over 3 and n>CTe than m the 
original p^t ($200 per claim) 

| ^ 5S ue dairr* each claim over 20 and tnorc than original patent 
($50 per claim) 

SUBTOTAL (4) 



jnJBTOTAL^ ftU1201 



Name (PrintnVpc) 



Signature 



Registration Na [ 54^30 



kf/WCFR 1-17. Ttmrn 



Telephone 



r™rrn\ztA (if applicable) 
T_J I (5 13^ 622-0291 



Dale 



3/17/05 



V 9#w»..«.. ■ , .,;..l.r^irrTiVr IT fr*~- «" rftmkte- tacMSm t*^*ti TC 8 ^ 8, ^T^Ztr^rm <Tf-^*t 

. r ***£» ^J^J£ J££^£S^<££ ^5 t 2V~ " "T^ ETSEi&ZS!^ SSSx 
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